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1. PLACE OF DEATH,

(a) Couaty...JACKION
(& Cityor town Kansas ity

(¢) Nome of hoepital or institution:
Researeh Hospital

(If outaide clty or town llmil.l. write “RURAL"™ and naros of townahip)

(d) Length of stay: In hospital or [nstitution

(1{ nek in hospdtal or inytitution, write strest number or location) /

2. USUAL RESIDENCE OF DECEASED:

(a) state... Migaouri . @» commy.. Jdackaon

) Cl \or town Kansas Cit—y
(1¢ outside city or town limitr writa “RURAL")

@ sweet No.PBTYK _Liane Hotel-Apt. #602

(L1 rural, give bucation)
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In this communlty. 50 Years
yeurs, months or daye) (e} If forelgn born, how long in U, S. A.? -_—— years.
MEDICAL CERTIFICATION
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i seFemale | nelhilte divoreed SINET 8. || 1t 1 108t suw 24 aliveon P uiad ot 19.%0;
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L won
-——— alwve__— == __ years Immez' e canse of death "
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‘ 8. AGE: Years Months Days If less than cne day Due to. d{'
e )
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- , m 1 11 [/ 21 . .
X De _to. gras
=t | % mnhmm.ﬂlms_t(ﬁad_.'ﬁla:lﬂ:s)i__. = Qh.ir.ﬁ‘ = =
City, town, ur county, tate or 0 —_ = @a
| DAL LA ARevIDLY 74 |[Fom aminmmas _A-_ S
10. Usual occupation A t Home (In:ludl pregoancy n 3 montha of dulh)
11, Industry or business... === 1 5 - PHYSICIAN
o T ——— e £hiz + Major:find} IRl el 35" /SRR wL A A IR n- W e i mdC A _—
—— '.:iL & ..1.2..Na(gem W o mPoll‘a“rd 22t b ohe o, al&r owt_x\ﬁn“ FE N -
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. _“= 18._Birthplace,. .~} A omlapmeiim b boammanleot] [ - w—— | —_— = - e e .
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- name. d e A - 5 °
G| e e SR L TR
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= = (Clty, town, or county, t~  (State or forelgn dontry) .
- 'E' “167"(8)" Laforan -Frances Hlicltey SN e (6} Accident, suleide, or homidde (apecify)
g . (b) Ad - £ " Oy K. (¥ Date of occurrence -
- = = Sl T St - - Where did occur
1. @ . Burial () Date thereat, = ¥o || (© Whee ddisjuy (Civs.or vows (Contr) — {Btata)
urhl.mum. or w-l) 1 Ifagth )e H {£) Did injury oceur in or about home, on !ann. in Industrial place, [n public place?
s gl (‘;) 3 h-fnm YU 7 fga s o). . 3
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15. (a)

(Date received h:lltu-h:nr] (Registrar’s signaturs)

S O R

(M. Dy or other)o— .

Date dzned_.g.’:l_z;_

(Licensed Eimbaimer’s Statement on Reverse Side) /(W




£~/

Y Al
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STATEMENT BY LICENSED EMBALMER

.= 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |

Registered Apprentice No - 1
working under my personal supervision.

.. .. h | 7 Stgned_@ W @MM
o - ' Y - Llcensed EmbaVer No AA o 7 o 4

|

|

' : P. 0. Address__. /é,’/@ ma

T 77 Noté: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWH[TII\G (Fallm'e tn comply wit
-~ the above constitutes gmunds for revocation of license.)

* If this body is not embalmed, above space should be left blank.
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